5. 300 '
o Ty APR 24 1953 STANDARD CERTIFICATE OF DEATH P
HRTH NO. REG. DIST. MO, [ g .é._ PRIMARY REG. DIST. m.wé Rmulrar.lNu.....l_é..F.......
I. PLACE OF DEATH - 2. USUAL RESIDEMCE (Where desomsed llved. If § pars el
a. COUNTY o. STATE b, COUNTY adunissfon).
. - Jackson ___Missouri Jackson
b. CITY . . F L CITY
i M TY (1 cucide corpurate tmlta, wehte RUBAL snd s | 2. AI‘IE'EK OF fl e CITY 4.1 Bestdenes within mita o
j TOWN Independence Town Independence 29 o e
d. FULL NAME OF (If act in boepital or Institution, glve strect addrem or loestion) a. STREET , ghve oeation) M \5"’
HOSPITAL ADDRESS
INSHTUTION _ Sanitarium 1821 Norwood 7z
3 NAME OF a. (First) . b. (Middle) <. {(Last) ADATE - (Moath) _(Day) _ (Yem)
{ Type or Print) ¥illiam : H Davenport. peatH Apr. 15, 1953
5. SEX ﬂ 6. COLOR OR RACE | 7. MARF‘I"!'EID’ BEVVC!;;ECR&IBRRIED 8. DATE OF BIRTH 9, AGE&-::.;:- ;; UNDER 1 YEAR | W UNDER 1 ks,
L (Bpacify) ¥, onths| Daya | H Mig,
male white narried ) July 20, 1878 | “7H f i
10a. USUAL g&cg?;m \(Giweind ot woek | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Gty amd State or Toreiga Constry) izgim%‘s‘r“'?FWM
Secret Service Agenlt" U, 8. Government, San Francisco, Calif. U
132. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Vim. B. Davenport ] Elizabeth A. Bacon Beulah H, Davenport
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' S5 S|GNATURE OR NAME ADDRESS
(Yes. 0o, or unknown} | (1f yes, give war or dates of sarvics) NO. ’
no none none Mrs. Beulah H. Davenport, Independence, bc

EDICAL CERTIFICATION

4 INTERVAL BETWEEN

ONSET AKD D?TH

ey OF oah 1. DISEASE OR CONDITION
|. Enter anly cnecauseper | ¥
line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH*(a)

*This does nat tnean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, gioing DUE TO (b)
at heart fafluse, asthenda, | Tise 20 the above canse (¢} ating
. Jt means the dig- | Ohe underlying caure last.

case, injury, or complica- DUE TO ()

tion which caused deaid, | 11. OTHER SIGNIFICANT CONDITIONS
Qunditions contributing to the death but nat 24,{&1 (U ‘2! '& ‘é :7$
related to the dizeass or condition cauting death) Ll ped

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD U\

19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/& IX ves (X wo [
2la. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (e.g..inorabow | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, boma, farm, fastory, sirest, ofios blds., et0.)
HOMICIDE
21d. TIME  (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY - WHH.IAT NERFOHF&:
2. ] hereby certify atiended the deceased from _M.L':__.. mﬂ lo 19.{! that I last saw the deceased
alive on __‘&L 185 3, and that death occurred at & A IR m., from Lhe causes and on the date staled abobe,
2. SIGNATUREY, " (Degres ot 4itle)
, Mploe. 71 B0 D lone Tir |G
2a BURIAL, A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or comntyy ~ (Btak)
M remation AZD1/53 Elmwoggscemetery Kansas City, Mo.
DATE REC'D BY LOCAL 'S SIGNATUR ) FUNERAL OIRECTOR' S 81 GNATURE ADDRESS
E/VA A Sh ; 2 _M““s lo.,

$5Y -0 (Licensed Entbalmer's Sistement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate. was embal;
BY Me, OF BY . et eie e aeeaeraneeeeaaaeraaaeaaas , Student Embalmer No..............

working under my personal supervision..

Student ... ..o i,
Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.

T A 4
i




